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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(C FA-4) 
State Form 4606 (R1311105) [[.. 5 n Indiana Eledion Commiss~on (IC M-5-14) 

I I 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on wo$l.fiH 1 5 &I 1 1 : 
assistance in mmpleting this form, see mstnldions on the reverse side 

n c r r ' :  B E A V E R  
CLERK 

1 I. Full Name of Committee (as on Statement of Organization) fl Check if this is a new name 

( 317 ) 414-9015 

4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 

SEIDENSTICKER FOR COUNCIL 

1 5. City. State, ZIP Code ] 6. Party Affiliation (if applicable) I 

2. Acronym or Abbreviated Name (if any) 

1 CARMEL, IN 46032 I 1 

3. Committee Telephone Number 

I CARMEL CITY COUNCIL I CENTRAL DISTRICT 1 1 

7. Full Name of Candidate (Include any nickname) 

WILLIAM ERIC SEIDENSTICKER 

9. Office Sought (Include district number, if any. Not required for exploratory commitfee.) 

8. Party Affiliation or If Independent Candidate 
REPUBLICAN 

10. County of Residence HAMILTON 

1 1. Check one: 

Pre-Primary PmElection [XI Annual Nomination Other 

FinallDibands Committee (Ihes 18. 19, and 20 must be 'Uj Outgoing Treasurer (within 10 days amend Statmen1 of Organizafibnl 

( 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 3003.38 1 

Check one: 

Pre-Convention 

Post-Convention 

15a. Itemized (use Schedule A) 

15b. Unitemized 

1%. Add lines 15a and 15b in both columns SUBTOTAL 

17c. Add lines 17a and 17b in both columns SUBTOTAL I 100.00 1 100.00 1 

0.00 
0.00 
0.00 

17a. Itemized (use Schedule 8) ( ~ u b l i c ~ e s l l o n :  use Schedule C) 

FOPFFICE USE ONLY 

.I.* 

.9U 

-< 
'>? - 

cn .L 

0.00 
0.00 
0.00 

100.00 ( 100.00 
17b Unitemized n no I 0.00 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State Form 4606 (Rl3111-05) 
Indiana EMlon Cornrnlssion (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

---.- 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this 
schedule, see ~nstruct~ons on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulabve expenses paid to indiwduals, businesses, labw organizations and other entitles OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitlee). All cumulative 
expenses, including in-kind, reaardless of amount paid to political committees, (such as tmnsfe~savt from candidate, legislafive 
caucus, pdifical action, or regular party commiffees) MUST be itemized on this schedule. 

NORM RUNDLE MEMORIAL FUND 
Payment of Debt 
Returned Contribution I 

Purpose: I 
Code 

Direct In-Kind 

Payment of Debt 

Rehrmd Contribution 

D ~ i h e r  1 
Purpose: I 

Dired In-Kind 

Payment of Debt 
Returned Contrlbut~on 

0 0 t h ~  
Purpose: 

i 

Code I- 

a Died In-Kjnd 

D Direct n In-Kind 

Paymentof Debt 

Returned Conhibution 

Code 

; Code 1 

Purpose: 

q Payment or Debt 

Returned Contribution 

mother 
Purpose: 

O i t  q lbffind 

Payment of Cebt 
RebJrned Contribution 

DOmer 
Purpose: 

Dim3 In-Kind 

Payment of Debt 

q Returned Contribution 

Purpose: I I I I 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE D) 
i State Form 4606 (R13H 1-05) DEBTS OWED BY THIS COMMllTEE 

Indiana Election Commission (IC 3-9-5-14) 

1 lender oaupabn is required if an i&iidual mkes loans of at least $1,000 during the calendar year, Ohsnwise, this is OPW. 1 I 

ERIC SEIDENSTICKER 
316 CONCORD LANE 
CARMEL. IN 48032 

LENDW'S OCCUPATION PRlKlW 

LENDER'S OCCLPATlOK 

LENDER'S OCCUPATIOEI- 

1 SUBTOTAL M I S  PAGE OF SCHEDULE D I $590.96 1 
TOTAL OF ALL PAGES OF SCHEDULE o ON THE LAS-r PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) w90.96 


